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SUMMARY  
The problem of emotional intelligence raises a big interest in the context of training of medical workers, 
because professional work of doctors is associated with an impact of stressful factors. The ability to keep 
control over the situation allows to avoid a devastating psychogenic effect on the doctor’s personality and 
indicates their professionalism. The investigation with the aim of assessment of emotional intelligence has 
been held among medical students of the second year of study of O.O. Bogomolets National Medical Uni-
versity. There were 343 participants in this experiment. We tend to consider the emotional intelligence 
more as personality traits, not as abilities and because of this our survey was based on Hall’s method.  
On the base of received data, it was established that 5 students have the high level of emotional intelligence 
only. That is 1,5% of the total participants’ number. The group with mean EI counted 127 students, which is 
37,02% of the total amount. The group with low EI turned out to be the most numerical: 211 students and 
61,51 % of the total amount. The received data suggest that the mean scores in the group with mean level of 
EI are generally higher than in the group with low level of EI. The level of «emotional awareness» is 1,62 
times higher, «management of one’s own emotions» – 2,93 times, «self-motivation» – 2,02 times, 
«empathy» – 2,01 times, and «discrimination of other people’s emotions» – 2,36 times. Therefore, the big-
gest difference is observed in the results of «management of one’s own emotions» – reducing almost by 3 
times in the group with low EI. 
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Problem definition and its relationship with 
important scientific and practical tasks 
Nowadays the concept of emotional intel-
ligence (EI) is considered not only as a personal 
characteristic, which allows one to be successful 
in one’s own activity, but as the necessary part of 
professionalism in areas where interactions with 
people is the main component of a job. Emotional 
intelligence of people may be low, mean or high. 
Clear awareness that problems, stressful, emo-
tionally negative and difficult situations might 
happen in life, and the acknowledgement and sen-
sation of one’s own abilities to overcome them 
are features of high emotional intelligence. In this 
case, emotions from the field of affects transfer to 
the level of regulatory functions. It allows an in-
dividual not to accumulate negative subconscious 
experience and react instinctively, but to convert 
negative emotions in a constructive way. There-
fore, as soon as the concept about EI was formed, 
it was suggested to develop and train it. 
With the increase of the data about EI, 
two concepts were formed around it. Some scien-
tists considered EI as abilities: the ability to per-
ceive, differentiate and understand one’s own and 
other people’s emotions, to control emotions for 
providing one’s own development (Salovey, 
Backett & Mayer, 2004). Others, as personal 
traits: the sum of non-cognitive abilities, compe-
tencies and skills, which have a big impact on the 
ability to cope with challenges and pressure of the 
environment (Petrides & Furnham, 2003). The 
difference between these concepts was based on 
different approaches and methods of EI study 
and, in both cases, the data had not correlated 
with each other (Brannick et al., 2009). In order 
to eliminate these contradictions, it was suggested 
considering the concept of EI comprehensively, 
as a hierarchical structure where the abilities and 
traits are only different levels of the whole struc-
ture (Andreeva, 2009; Knyazev, Mitrofanov & 
Bocharov, 2013). 
An interesting fact was established on the 
base of electrophysiological study. The phenome-
non of emotional intelligence has neurophysio-
logical base and allows scientists to uncover 
Because of the prevailing low level of EI among medical students, the necessity of its development 
has been arisen. It can be achieved by trainings. The concept of creation of trainings should be based 
on peculiarities of the aim and tasks which they have. In our opinion, the EI trainings should be in-
cluded in the curriculum in the last years of study. It makes a sense to implement them for medical 
workers too. 
The program of EI training may consist of seven modules with 20 academic hours for each one of 
them. The modules can be held intermittently. It is planned to devote 6 months to realize the entire 
program. That is, one module per month can take one day, 10 academic hours, twice per week. The 
training should be held in the group run by a psychologist (12-15 participants). 
Keywords: self-efficacy; competence; cognitive behavioral approach; physical health.   
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some mechanisms of perception and processing 
of emotional information. The existence of mech-
anism which amplifies perception of positive 
emotions and reduces perception of negative 
emotions was discovered for people with high 
level of EI (Knyazev, Mitrofanov & Bocharov, 
2013). 
Given the above, the problem of emotion-
al intelligence arouses interest in the sense of 
training of medical workers. The work of physi-
cians is strongly influenced by stressful factors. 
Therefore, sensible management of emotions al-
lows physicians to avoid a devastating psycho-
genic effect on the doctors’ personalities and rep-
resents their professionalism. 
 
Analysis of recent researches and publications 
In one of the reviews, different ways of 
training of each EI component were suggested, as 
well as the problems that prevent trainings from 
wide introduction into the curriculum were em-
phasized (Uchino et. al., 2015). First of all, there 
is a problem of the lack of confidence in the va-
lidity of the very idea of EI, because only about 
25 years have gone since the moment of intro-
duction of this term and concept. Sources of in-
formation popularize the idea of EI, primarily, as 
a way to succeed in business. Still, it remains as a 
new issue for medicine. Secondly, the lack of 
funds and time for implementing trainings in the 
curriculum play their role. Nevertheless, accord-
ing to the data of one source, only 8 hours of 
training are enough for receiving results in the 
next four years (Dugan, Weatherly, Girod, Barber 
& Tsue, 2014). According to another one, train-
ings which were realized during 18 hours during 
one weekend, had a visible effect on the next 9 
months (Fortney, Luchterhand, Zakletskaia, 
Zgierska & Rakel, 2013). In authors’ opinion, the 
lack of well-qualified psychologists is another 
obstacle on the way of introduction of EI train-
ings into the curriculum (Uchino et. al., 2015).  
Another big review, which also focused 
attention on the problems of implementation of 
EI trainings, noticed some main factors which 
should be taken into account. On the base of ana-
lyzed data, it was come to the conclusion that 
trainings had a greater impact on the improve-
ment of EI among students during the last year of 
study than the first year. Moreover, it is im-
portant to emphasize on the significance of empa-
thy and communication with patients during the 
whole period of study. As the trainings had gen-
erally a more positive impact on women than 
men, it also should be considered during the de-
velopment of the very method of training 
(Cherry, Fletcher, O’Sullivan & Shaw, 2012). 
What is more, such a vital moment as 
practical application of EI trainings was pointed 
out in that review. Almost all sources reported 
that trainings stimulate learning and improve 
knowledge, but there is almost no data about 
changes in students’ behavior. It is not reported 
how EI trainings can be applied by medical stu-
dents in clinic, although it must be their main 
purpose (Cherry, Fletcher, O’Sullivan & Shaw, 
© Valentina Kurovska, Ihor Ohdanskyi 
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2012).  
According to the interrelation between EI 
and IQ or academic achievements, the data are 
different. It had been found that students with 
high level of EI of the first and the last year of 
study were more successful in their academic 
achievements (Chew, Zain & Hassan, 2013). 
However, most researchers pointed out at the ab-
sence of the link between EI, IQ, and academic 
achievements (Nath, Ghosh & Das, 2015; Shah, 
Sanisara, Mehta & Vaghela, 2014; Libbrecht, 
Lievens, Carette & Cote, 2014). 
 
Methods and techniques 
Due to the fact that there are two models 
of EI, different methods of their evaluation exist. 
If EI is considered as abilities, it is assessed by 
tests. In this case, EI correlates mostly with gen-
eral intelligence. If EI is considered as personality 
traits, it is estimated by questionnaires and corre-
lates mostly with personal characteristics. Re-
spectively, the second method allows better to 
examine individual distinctions in personal sensa-
tion of emotional stimuli (Knyazev, Mitrofanov 
& Bocharov, 2013). We have decided to follow 
the latter concept and in our research adapted Ni-
colas Hall’s method was used (Fetiskin, Kozlov 
& Manuilov, 2002). This is a questionnaire, 
which includes 30 statements of different aspects 
of perception and reaction to emotional situa-
tions, which are scored on a 3-point rating scale 
ranging from «+» 3 (totally agree) to « ̶ » 3 
(completely disagree). The research has been held 
among students of the second year of study of 
O. O. Bogomolets National Medical University in 
Kiev. The number of participants was 343. Stu-
dents were informed about the aim of the study, 
confidentiality of results’ processing and agreed 
to take part in the study. 
Statistical processing of results has been 
managed through Microsoft Excel system. Means 
and standard deviations were calculated, and the 
data were compared with each other according to 
a Student’s t-criterion.  
 
The main material study with full justification 
of results 
According to Hall’s method, EI of peo-
ple is divided into three groups: high – 70 scores, 
mean – from 69 to 40 scores and low – from 39 to 
0 scores. Among 343 students only 5 showed 
high EI. That is 1,5% of the total participants’ 
number and, because of that, the data were not 
considered during processing of the results. The 
group with mean EI counted 127 students, which 
is 37,02% of the total amount. The group with 
low EI turned out to be the most numerical: 211 
students and 61,51 % of the total amount. These 
results coincided with the data of most research-
ers, who also have reported predominance of low 
scores of EI among medical students (Nazish, 
Muhammad, Imran & Anam, 2013; Lolaty, 
Tirgari & Fard, 2014; Nath, Ghosh & Das, 2015).  
The results of the study are given in the 
table 1.  
© Valentina Kurovska, Ihor Ohdanskyi 
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The received data suggest that the mean 
scores in the group with mean level of EI are gen-
erally higher than in the group with low level of 
EI. The level of «emotional awareness» is 1,62 
times higher, «management of one’s own emo-
tions» – 2,93 times, «self-motivation» – 2,02 
times, «empathy» – 2,01 times, and 
«discrimination of other people’s emotions» – 
2,36 times. Therefore, the biggest difference is 
observed in the results of «management of one’s 
own emotions» – reducing almost by 3 times in 
the group with low EI.  
Certain consistency is traced for all five 
components of EI and it is similar for both 
groups. Namely, there is a similar tendency in the 
increase or decrease of the magnitude of each 
score. «Emotional awareness», «self-motivation», 
«empathy», «discrimination of other people’s 
emotions» fluctuate almost at the same level, and 
the score of «management of one’s own emo-
tions» is the smallest. 
In the group with mean level of EI, 
«empathy» is the highest, whereas in the group 
with low level of EI «emotional awareness» takes 
that place. 
Some number of students in the group 
with low EI should be mentioned separately. 
Their level of emotional intelligence was deter-
mined on the base of 2 or 3 EI components only, 
because in other components they showed 0 
score. For example, «emotional awareness» – 7, 
«self-motivation» – 0, «empathy» – 5, 
«discrimination of other people’s emotions» – 0, 
«management of one’s own emotions» – 0. These 
results were observed below 18 as the total score 
and determined in 28 students, which is 13,27% 
in this group and 8,16% out of all participants. 
We suppose that these data may indicate dishar-
monic psychological development of individuals. 
In our research it has been found that the 
low level of emotional intelligence dominates 
among medical students. This correlates with the 
data of other scientists. A great number of re-
searchers, who compared the data of EI among 
medical students of the first and last year of 
study, have reported that the level of emotional 
Table 1 
Components of emotional intelligence in the groups with mean and low its level (М±m; 
n=127 – mean ЕІ, n=211 – low ЕІ) 
  Mean ЕІ Low ЕІ 
Emotional awareness 11,44 ± 0,22 * 7,03 ± 0,15 * 
Management of one’s own emotions 5,04 ± 0,20 * 1,72 ± 0,10 * 
Self-motivation 10,59 ± 0,21 * 5,23 ± 0,15 * 
Empathy 13,08 ±0,18 * 6,50 ± 0,16 * 
Discrimination of other people’s emotions 11,81 ± 0,19 * 5,00 ± 0,14 * 
* p < 0,05  
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intelligence generally is not only low, but remains 
constant during the educational process (Nath, 
Ghosh & Das, 2015; Todres, Tsimtsiou, Stephen-
son & Jones, 2010; Chew, Zain & Hassan, 2015; 
Khraisat, Rahim & Yusoff, 2015). It means that 
tuition in a medical university has no effect on 
the level of EI. Some data demonstrate that EI 
even decreased among students of the last year of 
study. The authors suppose that it could be the 
result of excessive strictness of educational pro-
cess (Khraisat, Rahim & Yusoff, 2015).  
Apart from this, it is shown that the data 
of EI among interns and experienced psychia-
trists, independent of their tenue, are not very dif-
ferent. The level of «management of one’s own 
emotions» is the same among interns and experi-
enced doctors. However, the skill of management 
of other people’s emotions is more developed 
among the latter (Pylyagina, Zubatyuk & Nosova, 
2016). 
Because of the prevailing low level of EI 
among medical students, the unanimous opinion 
that EI needs to be trained was expressed (Lolaty, 
Tirgari & Fard, 2014; Nath, Ghosh & Das, 2015; 
Lewis, Rees & Hudson, 2004; Lolaty, Ghahari, 
Tirgari & Fard, 2012; Mathew & Mathew, 2016). 
Both the educational process and professional 
work of doctors are associated with stress, lack of 
sleep, depression, peculiarities of personal inter-
relations. If there is no appropriate awareness of 
how to manage one’s own negative emotions sen-
sibly, their consistent suppression during profes-
sional communication will only lead to further 
burnout (Szczygieł, 2018). Therefore, the train-
ings for students, which would allow them to de-
velop skills of management of their reaction to 
stress, should be obligatorily included in the cur-
riculum (Doherty, Cronin & Offiah, 2013). For 
example, it had been reported that students of the 
first year of study attended a workshop for EI 
training in pairs during 2 months. Then they dis-
cussed the result in a large group, and 92% of stu-
dents were satisfied with that training (Lewis, 
Rees & Hudson, 2004). 
The concept of creation of trainings 
should be based on peculiarities of the aim and 
tasks which they have. Not only does the gender 
difference play an important role, but also peculi-
arities of social life. In particular, the data about 
the level of EI in men and women were contro-
versial. Some authors had reported that the level 
of EI was higher in men (Khraisat, Rahim & 
Yusoff, 2015; Carr, 2009; Ajmal, Javed & Javed, 
2017), others – in women (Nath, Ghosh & Das, 
2015; Malik, Rajkumar, Dharmender & Sidharth, 
2014; Moghal, Yasien, Alvi, & Washdev, 2016). 
That contradiction could be explained by the de-
pendence of the results on the nationality, mental-
ity and norms of society (Moghal, Yasien, Alvi & 
Washdev, 2016). 
In addition, it was suggested that trainings 
should be focused on the situations which are 
specific for the doctor’s activity. For example, a 
special questionnaire for medical students was 
created. Certain situations for clinical daily life 
with adaptation to Indian conditions were includ-
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ed in the questionnaire. The study also reported 
low level of EI among students, and authors em-
phasized on the need in creation of a special scale 
for estimation of EI, namely among medical 
workers (Srivastava et.al., 2011).  
During the development of trainings, it is 
also important not to forget that high level of EI 
cannot be considered as a panacea and does not 
guarantee the absence of destructive models of 
behavior. For example, having an ability to con-
trol external manifestations of emotions allows to 
direct aggressiveness in a constructive way (e.g. a 
healthy competition, a physical activity). Howev-
er, at the same time, such a property has an oppo-
site effect. Management of other people’s emo-
tions may be associated with demonstrative of-
fensiveness, understanding of emotions and man-
agement of one’s own emotions with vindictive-
ness. That is, people with high EI tend to use ma-
nipulative methods in communication for person-
al gain (e.g. demonstration of an offense, provok-
ing a conflict) (Andreeva, 2009). 
We suggest a general scheme which can 
be used as the base for creation of EI trainings. In 
our opinion, the EI trainings should be included 
in the curriculum in the last years of study, when 
students spend more time in hospitals. Also, the 
EI trainings, with psychologists’ participation, 
should be a necessary part of the program of 
training courses for doctors and nurses. The train-
ings run by psychologists can be organized in 
hospitals as special workshops. 
For the development of EI we suggest im-
plementing a complex approach. First of all, it is 
necessary to provide basic knowledge about psy-
chology of emotions: typical features, manifesta-
tions in facial expression, posture and human be-
havior. However, the progress in the emotional 
sphere cannot be limited by theoretical prepara-
tion only, the main focus should be laid on the 
practical part of the development of EI.  
This part of study should be based on ex-
perience («experiential learning») and interactive 
methods («training»), which both imply active 
involvement of learners. The Kolb’s model, par-
ticularly, belongs to this type of learning (“Kolbs’ 
cycle”) (Kolb, 1984). It is a four-step model of 
experiential learning, and it is based on the se-
quence and repetition of the following phases: 
“abstract conceptualization”, “active experi-
ment”, “individual certain experience” and 
“reflective observation”. In this model there is a 
consistent movement from a certain idea through 
experiment and experience and, as a result of 
which, on the base of observation and reflection, 
a new concept is built or the existing one is ad-
justed. 
We also believe that the concept of  
R. Bar-On should be applied during the develop-
ment of the EI training (Bar-On, 2006). This con-
cept describes a cross-section of interrelated emo-
tional and social competencies, skills and facilita-
tors (factors which facilitate communication). 
They all have an effect on the intellectual behav-
ior and reflect in self-esteem. This concept ex-
pands the notion of EI to the emotional-social in-
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telligence (ECI). 
The program of EI training, created on the 
base of these models, may consist of seven mod-
ules with 20 academic hours for each one of 
them. The modules can be held intermittently. It 
is planned to devote 6 months to realize the entire 
program. That is, one module per month can take 
one day, 10 academic hours, twice per week. This 
approach is supposed to be the most effective and 
ensure the achievement of a sustainable result. 
Every module should gradually disclose 
knowledge about recognition of emotions and 
controlling oneself in different emotional states, 
and should imply the consideration of every com-
ponent of EI. 
The first module is introduction into the 
topic, entry diagnostics and acquaintance with the 
basic concepts. It is important to perform correct 
diagnostics of each personality and provide every 
participant with clear awareness of their own pos-
itive and negative qualities. The goal of the next 
five modules (from 2 to 6) is a sequential disclo-
sure of the concept of EI, development of skills to 
distinguish emotions and emotional states, under-
stand how others feel, control emotions, maintain 
personal efficiency, etc.  
The participants should be divided into 
groups according to their level of EI and accord-
ing to their ‘weak’ components of EI. In other 
words, extra attention needs to be given to the 
components which have minimum score. For ex-
ample, in our research the “management of one’s 
own emotions” is the lowest. It means that the 
training program should contain additional meth-
ods for deeper training of this component. 
The last module should consist of sum-
ming up and final diagnostics (estimation of re-
sults and knowledge gained during the process of 
training). 
Since, not only a person’s knowledge 
about EI is important, but also skills and compe-
tencies of interpersonal interaction, the training 
should be in a group (12-15 participants). 
 
Conclusions of the study and prospects for fur-
ther research 
1. On the base of our study it has been 
found that low level of emotional intelligence 
dominates among students of the second year of 
study at the medical university. Herewith, the 
component of «management of one’s own emo-
tions» for both groups with mean and low level of 
EI is characterized by the lowest scores. 
2. Taking into account the importance of 
EI for the professional activity of physicians, ei-
ther for working with patients or for providing 
one’s own development and prevention of profes-
sional burnout, there is the need to train EI, espe-
cially for senior students and doctors. 
3. The optimal program of the EI training 
should cover 6 months and consist of 7 modules, 
each of which should gradually disclose 
knowledge about emotions, imply the considera-
tion of every component of EI, and train the skills 
in this area. The trainings are supposed to be in 
groups.  
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The prospect for further research is to cre-
ate a method of emotional intelligence training 
for medical students which will be adapt to 
Ukrainian society conditions, to implement this 
method and receive the results about its efficien-
cy. 
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ДОСЛІДЖЕННЯ ЕМОЦІЙНОГО 
ІНТЕЛЕКТУ У СТУДЕНТІВ МЕДИКІВ 
 
Анотація. Проблема емоційного інте-
лекту викликає інтерес у сенсі підготовки ме-
дичних працівників, оскільки повсякденна ро-
бота медика постійно пов’язана з впливом 
стресових чинників. Вміння зберігати конт-
роль над ситуацією дозволяє уникнути руйнів-
ного психогенного впливу на особистість лі-
каря та є показником його професіоналізму. З 
метою оцінки рівня емоційного інтелекту бу-
ло проведено дослідження серед студентів-
медиків другого курсу навчання Національно-
го медичного університету ім. О.О. Богомоль-
ця. У дослідженні взяли участь 343 студенти. 
Ми схильні розглядати емоційний інтелект як 
риси особистості, а не як здібності, тому за 
основу дослідження була взята методика 
Н. Холла. 
На основі отриманих даних встановле-
но, що лише у 5-ти студентів рівень емоційно-
го інтелекту виявився високим. Це складає 
1,45 % від загальної кількості опитаних. Група 
з середнім рівнем емоційного інтелекту скла-
дає 37, 02 %. Група з низькими показниками є 
найбільш численною: 221 студенти, що скла-
дає 61,51% від загальної кількості учасників. 
Отримані дані по середнім показникам дослі-
джуваних компонентів емоційного інтелекту в 
групі з середнім ЕІ, у цілому, вищі, в порів-
нянні з групою з низьким ЕІ. Так, рівень 
«емоційної обізнаності» вище у 1,62 рази, 
«управління емоціями» − в 2,93 рази, 
«самомотивація» − в 2,02 рази, «емпатія» − в 
2,01 рази, «розпізнавання емоцій інших» − в 
2,93 рази. Найбільша різниця встановлена за 
показником «управління емоціями» − змен-
шення майже в 3 рази в групі з низьким ЕІ. 
В зв’язку з переважанням низького рів-
ня емоційного інтелекту серед студентів меди-
ків виникає необхідність у його розвитку. 
Цього можна досягнути шляхом тренінгів. До 
питання розробки даних тренінгів необхідно 
підходити з врахуванням мети та задач, які 
вони мають. На нашу думку доцільно включи-
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ти тренінги по розвитку емоційного інтелекту 
в навчальну програму на останніх курсах нав-
чання. Також має сенс проводити їх для праці-
вників медичних закладів. 
Програма тренінгів може складатися з 
7 модулів по 20 академічних годин кожен. 
Модулі можуть проводитись з перервами. На 
всю програму передбачається час впродовж 6 
місяців. Наприклад, 1 модуль в місяць (1 день 
10 академічних годин, один раз на два тижні). 
Навчання повинно проводитись в групі під 
керівництвом психолога (12-15 учасників). 
Ключові слова: емоційний інтелект, 
студенти-медики, тренінг емоційного інтелек-
ту. 
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ИССЛЕДОВАНИЕ ЭМОЦИОНАЛЬНОГО 
ИНТЕЛЛЕКТА У СТУДЕНТОВ  
МЕДИКОВ 
 
Аннотация. Проблема эмоционального 
интеллекта (ЭИ) вызывает интерес в контек-
сте подготовки медицинских работников, по-
скольку каждодневная работа медика постоян-
но связана с влиянием стрессовых факторов. 
Умение держать контроль над ситуацией поз-
воляет избежать разрушительного психоген-
ного влияния на личность медика и является 
показателем его профессионализма. С целью 
оценки уровня эмоционального интеллекта 
было проведено исследование среди студен-
тов медиков второго курса Национального ме-
дицинского университета им. А. А. Богомоль-
ца. В исследовании приняли участие 343 сту-
дента. Мы склонны рассматривать эмоцио-
нальный интеллект более как черты личности, 
а не как способности, поэтому за основу ис-
следования была взята методика Н. Холла.  
На основании полученных данных 
установлено, что только у 5-ти студентов уро-
вень эмоционального интеллекта высокий. 
Это составляет 1, 45 % от общего количества. 
Группа со средним уровнем эмоционального 
интеллекта составляет 37, 02%. Группа с низ-
кими показателями является наиболее числен-
ной: 221 студент, что составляет 61, 51% от 
общего числа опрошенных. Полученные дан-
ные по средним показателям исследуемых 
компонентов эмоционального интеллекта в 
группе со средним ЭИ в целом выше, в срав-
нении в группой с низким ЭИ. Так, уровень 
«эмоциональной осведомлённости» выше в 
1,62 раза, «управление эмоциями» − в 2,93 ра-
за, «самомотивация» − в 2,02 раза, 
«эмпатия» − в 2, 01 раза и «распознавание 
эмоций других» − в 2,93 раза. Наибольшая 
разница установлена за показателем 
«управление эмоциями» − уменьшение почти 
в 3 раза в группе с низким ЭИ. 
В связи с преобладанием низкого уров-
ня эмоционального интеллекта среди студен-
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тов медиков возникает необходимость в его 
развитии. Этого можно достичь путём тренин-
гов. К вопросу разработки подобных тренин-
гов необходимо подходить с учётом особенно-
стей цели и задач, которые они имеют. По 
нашему мнению целесообразно включить тре-
нинги по развитию эмоционального интеллек-
та в учебную программу на последних курсах 
обучения. Также, имеет смысл проводить их 
для работников медицинских учреждений. 
Программа тренингов эмоционального 
интеллекта может состоять из семи модулей 
по 20 академических часов каждый. Модули 
могут проводится с перерывами. На всю про-
грамму предусматривается время продолжи-
тельностью 6 месяцев. Например, 1 модуль в 
месяц (1 день 10 академических часов, один 
раз на две недели). Обучение должно прово-
дится в группе под руководством психолога 
(12-15 участников). 
Ключевые слова: эмоциональный ин-
теллект, студенты-медики, тренинг эмоцио-
нального интеллекта. 
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